" STATE OF CALIFORNIA — HEALTH AND WE ..  ARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

December 13, 1982

ALL~COUNTY LETTER NO. 82-125

¢ TO: ALL COUNTY WELFARE DIRECTORS

HATTIAN INTERIM RESETTLEMENT PROGRAM; -INS DOCUMENTA?lON PRDbRAM

Sy :
BJECT ELIGIBILITY

REFERENCE:

In accordance with Judge Spellman's order in Louis vs. Nelson, approximately
1,700 Haitians are being released from INS detention centers under the Baitian
Interim Resettlement Program. Since September these Haitians are being
resettied in four primary areas: South Florida, New York, New Jersey and

Califernia.

Five Voluntary Agencies (VOLAG's) have taken responsibility for this resettlement
effort. They are: The United States Catholic Conference (USCC), Church World
Service (CWS), Lutheran Immigration and Refugee Services (LIRS), World Relief
Services {WRS), and the Presiding Bishop's Fund.

These VOLAG's have been provided with grant funds to meet the basic needs of
these Haitian parolees for at least the first 120 days of their parole. This
includes rhe purchase of medical health insurance for those Haitiams they will
vesettle. Counties should be aware, however, that all Haltlans currently being
released, either as ”Spellman or ”humanltarlan cases, may apply and, if
determined eligible, receive services and cash assistance under the Cuban/Fditlan
Entrant Program (CHEP). Attached for your information is a copy of LIRS'

medical insurance policy, We will forward the remaining VOLAGs' material as

soon as it is available.

INS DOCUMENTATION, 1-948

he Office of Refuges Resettlement has received a copy of the I-948 currently
being provided to newly-released Haitians under Louis vs. Nelson, et al. This

" documentation has been in effect since August 13, 1982, We are attaching a copy
for your information.

FROGRAM AND TIME ELIGIBILITY

These Haitians, are eligible for aid under the CHEP. All conditions and
requirements of the CHEP apply to these Haitian parolees. The parole date noted

GEN 654 (9/79)




on the back of the I~945 will be used for time-eligibility purpeses. Please
note that parolees have until February 13, 1983 to use this documentationm.
However, INS is providing detainees with Indefinite Parole Status for as long
as the administrative and legal processes take to make a final determination
on the immigration of the Haitian parolee. As stated on the identification
card, these parolees have work authorization until expiration/revocation of
the card.

The Standard I-94 used prior to August 13, 1982 is still valid until such time
as parolees are requested by INS to secure new documentation. Also attached
for your information is a memorandum from Alan C. Nelson, INS Commissioner,
restating current INS policy regarding work authorization for Cuban/Haitian
Entrants {Status Pending).

HUMANEITARIAN CASES

Some Haitians are being released as humanitarian cases. These cases are covered
by Judge Spellman's decision and have an "H" designation on their identification
card., Haitian humanitarian cases have been receiving this designation since
August 20, 1982, These humanitarian cases are also eligible for CHEP assistance
and services.

If you have any questions on this letter, please contact your Office of Refugee
Services CWD Operations Bureau Consultant at (916) 322-3141 or (415) 556-8588,

Chief Deputy Director

Attachments

cc:  CWDA
ORR-GF




Immigration end  aturalization Service

Offize ol the Com wissioner : © washington] D € 20536

Co 103-7

26 KAY 382

Phillip . Hsvkes

Director '

Office ¢f Refugee Resettlement
Departz=eat of Eealth end Human Servic
Rooo 1219

330 € Street, 5. W.

Vaehingion, D, C,. 20201

ear Mr. ’ﬁmukﬁé. /f2é¢,é?

As your office hes requested, I em restating current Imeipration ard
Hatureiization Service policy on wotk cuthorizetions for “Cuban/Haitian

Erotrents (Status Pending)”
I1f 5 person poseesses & valid INS Form I- ~34 which states that the persrn
a2 “Cuben/Haitien Eatrant (Status Pending),” that pareoa is »uthurircd

5

0 wOTK in Lhe lnited States wmtil fusther notice.

Even though these forme state that the status i3 "Reviewable January 15,
19817 or “Heviewable July 15, 1981," these forma sre otill valid proof
of «

cuitarizatica to work im rthe Unfted States antil further notice.

Singorely,
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Alen £, Kelzon

Commisricner
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THE PERSON IDENTIF1ED ON THIS CARD
I IS PAROLED INTO THE U.S. UNDER THE
TERMS OF THE COURT ORDER IN LOUIS
VS NELSON ET AL #81-1260. HE/SHE
IS5 AUTHORIZED BEMPLOYMENT UNTIL EX-
PIRRTION OR REVOCATION OF THIS CARD.
" DATE PAROLED 08-13-82. PARITY 23
THTS CARD EXPIRES FREBRUARY 13, 19%3
REFER INQUIRIES TO 800-555~-1234.
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.<RAN COUNCIL N THE USA

wepartment of immigration and Refugee Serwcés.
" Division of Mission and Ministry

tatheran Center

360 Park Avenue South
Naw Yorik, NY 10010
212/532-6350
aH0-223-7656(7)

September 2, 1982

Ms. Denl.Blackburn, Program Officer
Department of Health & Human Services
Office of Refugee Resettlement

330 "C" Street SW

Washington, DC 20201

Dear Deni:

In accordance with government grant 83-P-10003-2-01 The_Lufharan
Immigration and Refugee Service has engaged medical coverage for the
Speliman cases through The Insurance Company of the State of Pennsylvania
under Master Policy No. B6~35265.  Enclosed for your information is a
copy of insurance material supplied to the refupee, the sponsor and our

Regional Consultant. This material started golng out as of August 25, 1982,

Sincerely,

P
Alvingston Chrichlow
LC:fd ‘ Coordinatoy
enclosures . Lutheran Immigration & Refugee Service

s g 1 N CHURCH, ASSOCIATION OF EVANGELICAL
A COOPERATIVE AGENCY OF THE AMERIGAN L T O T UTHERAN CHURCH MISSOURI SYNGG

LUTHER AN CHURDHES, LUTHERAN CHURCH




AN COUNCIL "N THE USA

-/}ﬁgmﬂnentofhnnm;aﬁanandi%ahxxuaseﬂwce&
pivision of Mission and Ministry '

Aheran Canter

360 Park Avenue South
MNew York, NY 10010
212/532-8350
B00-223-T656(7)

Date:
Case:

Name:

TO: Sponsors
FROM: Lutheran Immigration and Refugee Service
RE:  Health and Accident Insurance

Dear Friends:
We are enclosing the foilowing:

1. Two copias - "Certificate of Insurance”
‘ (one copy each for refugee and sponsor)

2, Two coples - "Refugee Health/Accident Insurance"
. (ome copy each for refugee and sponsor)
3. . "Beneficlary Designation Cards’
(one copy for esch person insured)
Please gee Section IIT of the enclosed meno.

We ask that you assist the refugee in understanding the provision of the
insurance coverage and in filling out and returning the Beneficiary cards.
Flease mote that imsurance is something with which many of the refugees will
not be familiar. We hope that the enclosed information will be helpful in

explaining the procedures redquired and the coverage provided by this policy.
Our best wishes and greetings to you. This coverage is for 6 months.

Sincerely yours,

: . ;:;;E:izdduﬁm ,44w£fé;£;
TT:f1 Tatiansg Trelin

encleogures ' Lutheran Immigration
and Refugee Service

= EMNCY OF THE AMERICAN LUTHERAN CHLRCH, ASSOCIATION OF EVANGELICAL
ﬁu%‘?i%%%;&Ag;\l’g:RéaErS?LUTHERAN CHURCH IN AMERICA AND LUTHERAN CHURCH-MISSOURL SYNQD




CERTEF?CATE OF INSURANCE No.
Masgter Policy No. 86-35265

THIS IS TO CERTIFY that the undernmenticned insurence
has been eoffected with

THE INSURANCE COMPANY OF THE STATE OF PERNEYLVANIA

for account of LUTHERAN CCUNCIL IN THE UNITED STATES OF AMERICA

from to
o
against 1. ACCIDENTAL DEATH AND DISMEMBERMENT

2. MEDICAL F{EIMBU_RSEMENT FOR ACCIDENT OR ILLNESS

amount

P

$10,000.
2. § 6,000

£) BASIC MEDICAL - PAYS 100% OF COVERED MEDICAL EXPENSES UP TO $1,000. AFTER
$50.00 DEDUCTIBLE. .

B) MAJOR MEDICAL - PAYS 8B0% OF COVERED MEDICAL EXPENSES UP TO 85,000, AFTER
$1,000. DEDUCTIBLE. (DEDUCTIBLE MAY BE SATISFIED BY BASIC MEDICAL))

To FOR CONFORMATION OF COVERAGE CONTACT:
REUBEN WARNER ASSOCIATES, INC.
TEL: (212) 964-3670 '

AMERICAN INTERNATIONAL UNDERWRITERS

AUTHORIZED REPRESENTATIVE

F (SEE REVERSE FOR MEDICAL EXCLUSIONS)




ME . (CAL EXCLUSIONS (ACCIDENT AND Si KNESS)

(I} Accident, sickness or dlsease for which benefits are pald to the Insured under any workmen's compensation
law, plan or scheme, occupationat diseass acts, or any health and welfare programas, insured or otharwis:

(2) Pregnancy and resulting ch%ldbirih, miscarriage or diseasas of tha famale organs of reproduction;

(3} Eye examinations, hearing aids, fittings andfor prescriptions thérefor,

(4) Dental care;

Pyorrhea ig a diseass and is covarad;

{5) Routine physicai or any other examinations, whers there are no objective indlcatlons of impalrment in noermal
health and laboratory diagnostic or x-ray examinations axcept In the course of a disahility established by the
prior call or attendance or a physician;

(6) Intentionaily self-inflicted injury or suicide while sane or Insane or any attempt thersat;

(7) Cosmetic or plastic surgery;

{8) Venereal dlsease or syphills;

(9} Congenital anomalies and conditions arising out of or rasuiting therafrom; _

'(10) Any mental and nervous disorders or rest cures;

(11) Care prbvlded for or for which care may be obtained under appiication under any contract of empioyment:

{12) Services of pathologists, physiotheraplists, special nursing services or their board:

{13) Sickness occasioned by war, invasion, act of forelgn enemy, hostilities or warllke operations {whether war be
declared or not), mutiny, riot, civil commotion, civit war, rebsllion, revolution, Insurrection, conspiracy, military
or usurped power, martial law, or state of siege, or anv of the avents or causes which determine the proclama-
tion or customs ragulations or natlonalization by or under the order of any governmant or public or local
authority, or any weapon or Instrument employing atomic flssion or radioactive force, whethser In time of peace

- or war. ‘

{M) While the insured is serving in the armad forces of any country or irternational authority, whether in peace or

war, and In such an svent tha cOmp’any, upon application of the Insured, shall return the pro rata pramium for

any such perlod of servige;

(18) Pre-axisting condltions (physi{:a['condiﬁons of the insured person that had their origin prior to the date of in-
dividual Insurance). _

1167 The insured shail not beranm!ed to Inderminlty far two disabilitles at one and the samae time, resuiting respac- -
tively from sickness and accidant.




THE INSURANCE COMPANY OF THE STATE OF PENNGYLVANIA
Group Accident Insurance
Beneliciary Designation

Individual's

Name (Perint) - e e
Last Farst initial

Date of Emplioymaent

or Membership

Mo, Day Y ear

Death Bensfits To Be Paid Tot

Relationship:

Policy issuad To:

Policy Number:

Signaturs of Employss/Member Dete




N COURGIL [N 1 HE USA

._wment of immigration and Refugee Services,
iliion of Mission and Ministry

Lutheran Center

360 Park Avenue South
New York, MY 10C10
212/532-6350
2800-223-7656(7)

REFUGEE HEALTH/ACCIDENT INSURANCE

I. CERTIFICATE OF INSURANCE

Enclosed are two coples of the "Certificate of Insurance" for the refugee/s
covered by this policy. One copy should be given to the refugee and one
should be kept by the sponsors. The insurance policy 1s carried with:

THE TNSURANCE COMPANY OF THE
STATE OF PENNSYLVANTA
Master Pollcy No.: B6-35265
Policy Holder:
LUTHERAN COUNCIL IN THE U.5.A.
Coverage begins con the date shown on the Certificate and ends six months from -

that date.

In caze of emergency or 1f additional proof of insurance is required, have
rhe hospital or doctor's office call for verification of coverage:

REUBEN WARNER ASSOCIATES, INC.
Telephone: (212} 964-~3670

Be sure to supply the name of the carrier (The Insurance Company of The
Srate of Pennsylvania} and the policy number: 86-33265

IY. REFUGEES COVERED

Under a plan set forth by Judge Fugene Spellman in Federal District Court

in Miami, Florida, detained Haltians were ordered released on June 29, 1982.
This specific refugee population will be covered by medical Insurance for 6
monchs after relesse from the camps. The premium cost will be paid by the
Lutheran Immigration and Refugee Servige and reimbursed by the U.5. Government.

I1T7. BENEFICIARY DESIGNATICN CARDS

One card for FACH PERSON INSURED must be filled out and RETURNED to
Lutheran Immigration and Refugee Service at the address shown on the
preceding page (Attn: Miss Tatlana Trelin).

Parents should sign for children under 16 years of age. For persons 16 years
and older, each should sign his/her own. It is important that a card be in-
cluded for each person, including children.

RAN CHURCH, ASSOCIATION OF EVANGELICAL

- o= e - = T} THE
A COOPERATIVE AGENCY OF THE AMERICAN L i AND LUTHERAMN CHURCH-MISSOURI SYNOD

LUTHERAMN CHURCHES. | UTHERAN CHURCH IN AMER)




IV,

EXTENSION GF POLICY

If no other 'insurance isg available, for an additional premium at the rate
that LIRS 1s now paying, it may be possible to extead this policy for an
additrional six months. However, due to the nature and limitations of this
particular policy, we strongly urge that coverage by other more comprehensive
insurance be obtained at the earldiest possible date. TIf extension of this
policy is desired, please write to Miss Tatiana Trelin at this office one
month before the explration of the policy.

CLATM PROCEDURES

There 1s a $50.00 deductible per illness or injury. Bills for the $50
deductible should he accumulated and presented to the LIRS Regional
Consultant for reimbursement. When a refugee has incurred medical axpanses
in excess of the $50.00 deductible for any one illness or injury, write for
claim forms to: —

LUTHERAN IMMIGRATION AND REFUGEE SERVICE
360 Park Avenue Sourh

New York, N. Y. 10010

or call toll ~ free:

(800) 223 - 7656

Forms must be filled out by the patient and by attending physician, and a1l
medical bills should be attached. It is NOT necessary to wait untll treatment
1s completed; additional bills concerning the same {llness or accident may be
submitted later as incurred. (In case of a second {llness or accident a
second claim form must be completed.)

PLEASE NOTE:

1. Claims for Pre~existing medical conditions will not be honored by the
insurance company.

fe

The ENTIRE form must be filled out in order for the refugee to recelive
reimburzement from the insurance company. There are several places
for the refugee's signature that must be signed; also, the refugee must
sign the "Authorization to Release Information". It is very important
that ALL Informatrion requesced be supplied.




COMPLETED CLAIM FOr.$ should NOT be sent to LIRS. rhey should be geoc
directly rto:

Mr. Elio J. Fioruced

WILLIAM M. MERCER DIVISION

MARSH & MC LENHAN, INCORPORATED

1221 Avenue of The Americas

New York, Naw York 10020 Tei: (2312) 997-5639

Repayment of these insurance claims would be greatly expediced 1f che spon-~

sors could. assist the refugees with these important forms, checking to sae
that all questions have been satisfactorily answered, and that the refugea’s
signature is present in the approprlate places.

Information on the Insurance Coverage

A.

BASIC MEDICAL EXPENSE - Pays for covered medical expenses Incurred up ro
$1,000.00 for illness or accidenr afrer a deductcible of $50.00 (in othar
words: the insurance company will not pay for the first $50.00 of coy~
ered expenses In each instance of sickness or accident. Thne individual
must pay the first $50.00.) Hospiral room and board (semi-private acco-
modatlons) will be paid 1007 after the $50.G0 deductible, uncil the
$1,000.00 maximem {5 reached. Payment will be made for expenses incurred
within 52 weeks from the date of an accident or commencement of an 1lliness.

MAJOR MEDICAIL EXPENSE - Pays 30% of covered medical expenses incurred up

to §3,000.00. For illmess or accident after a 51,000.00 deductible (which
is covered under basic medical expense). Hospital room and board (semi-
private accommodations): 80% after the $1,000.00 deductible {coversd
under PBasic Medical Expense), uncil the $5,000.00 maximum is reached.
Payment will be wade for expenses incurred within 52 weeks from the dare
of commencemenr of majdr medical coverage (i.e., after $1,000.00 deductible
has been satisfied). - :

NOTE: "Covered medical expenses” under both the basic and major medical
expense Include (but are limited to) charges made by a legally qualified
physician or surgeon, confinement in a hosplral or the employment of z
private registered nurse in 2 hespital, preseriprion drugs, x~ray and lab
tests. :

ACCIDENTAL DFATH AND DISMEMBERMENT COVERAGE - Principél éum; $10,000.00C
If wichin 180 days from the date of a covered accident, the injuries then
sustained result in death, dismemberment, or loss of sighz, the policy

provides for:

The principal sum ($10,000.00): loss of life or two or more
members. (Member - hand, foot, or sight of one eve)

One-half the prinecipal sum: loss of one member.

Payment will be made regardless of any other insurance coverage,




(1)

(2)

(3
(4)

{11)

{14

EXCLUSIONS UNDER BOTH BASIC AND MAJOR MEDICAL COVERAGE

Accident, gsickness or disease for which bepefits are paid to the insured
under any workmen's compensation law, plan or scheme, occupaticnal dis-
eagse acts, or any other health and welfare programs, insured or otherwise;

Pregnancy and resulting childbirth, miscarriage, aborticn or diseases of
the femmle organs or reproduction;

Eye examinations, hearing aids, fittings and/or prescriptions cherefore;
Dental care:
NOTE: Pyorrhes is a disease and is covered;

Routine physical or any other examinations, where there are no objective
indications of impairment in normal healith and laboratory diagnostic or
x-ray examinations except in the course of a disability escablished by
the prier call or attendance of a physician,

Intentionally self-inflicted iniury or sulcide while sane or insane or
any attempt therezat;

Cosmetic or plastic surgery;

Venersal disease or syphilis;

Comgenital ancmalies and conditions arising out of or resulting therefrom;
Anvy mental and nervous disorders or rast cures;

Care provided for or for which care may be obtained upon application under
any contract of employment;

Services of pathologists, physiotherapists, special nursing services in
patient's home or their board;

Sickness occasicned by war, invasion, act of foreign enemy, hostilities or
warlike operations (whether war be declared or not), mutiny, rict, civil
compotion, civil war, rebellion, revcluticen, insurrection, conspiracy,
military or usurped power, martial law, or state of siege, or any of the
events or causes which determine the proclamation or maintenance of martlal
law or state of siege, selzure, guarantine, or custcms regulacions or
cationalizarion by or under the order of any government Or public or local
authority, or any weapon or instrument employing atomic fission or radio-
active force, whether in time of peace or war.

While the Insured is serving in the armed forces of any country or Inter-
national authority, whether in peace or war, and in such an event the
company, upeon application of the insured, shall return the pro rata premium
for any such periocd of service;



(15)

(165

NOTE:

Pt
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(18)

(19

-5 =
Fre—existing conditions (physical conditions of the insured person char
bad their origin prior to the date of individual imsurance).

The insured shall not be entitled to indemmity for two disabiliries at
one and the same time, resulting respectively from sickness and accident.

The following are not listed on the reverse side of the Certificate of
Insurance as they are standard exclusions on most insurance policiess,
We ave listing them as further eclarification.

Expenses not approved as necessary by the attending physician.

Charges for which payment 1s not required in the absence ¢f insurance.

Professional services rendered by a member of the immeddiare family or
anyone who lives with the insured.

Our best wishes to you, both newcomers and sponsors, as new ralacionships are estab-
lished in meeting the myriad experiences of resettlement.

August 257 1982




